30-A

R.C.3517.10

Ohio Campaign Finance Report

—

For candidates only, during an election year: if toral contributions and expenditurcs cach total $500 or less during the combined pre- and post-periods at one election, check box L]

No other forms arc required for a post-primary or post-general period, if above statement applies, See R.C, 3517.10(H) for details.

L. Amount brought forward from last report & $44'1 2865
2. Total monetary contributions (From Form No, 31-A) $ $705 ) 00
3. Total ather income (From Form No. 31-A-2) %
4. Total funds available (sum of lines 1, 2, 3) $ $44,833 65
5. Total monetary expenditures (From Form No. 31-B) $ $44,689 07
6. Balance on hand (line 4 minus line 5) % $1 44, 58
7. Value of in-kind contributions received (From Form No. 31-J-1) $
8. Value of in-kind coniributions made (From Form No. 31-J-2) §
9, Qutstanding loans owed by committee (From Form No, 31-C) £ $7’25000
10, Qutstanding debts owed by committee (From Form No. 31-N) b
11, Qutstanding loans owed to committee (From Form No. 31-K) $
12. Value of independent expenditures made (From Form No, 31-U) b3
13. For Electronic Filing Entitics only

Sum of lines 2, 7, and amount of any new loans received this period] §

THE INFORMATION CONTAINED IN THIS REPORT 1S MADE UNDER THE PENALTY OF ELECTIHON FALSIFICATION. WHOEVER COMMITS ELECTION
FALSIFICATION 1S GUILTY OF A FELONY OF THE FIFTH DEGREE,

Phillip L. Harmon, Dep. Treas. l /L 12-15-2005
. il . A TS e
Print Name and Title (Treasurer and Deputy Treasurer only) Date
Contribution Expendire 7 Other 1 Total
pages pages pages pages

L Tind 195, o
Prescribed by Secretary of State 3/05 A U CA
Full Name of Comumittee ) ) ) Regisrratigl‘l‘N‘u’__mbd' .h: E’A_{_ " ‘ ’ { \ ' i"
Phil Harmon for Columbus City Council Campaign Committee S wl DL
Full Name of Candidate ]
Phillip L. Harmon
Street Address Office Sought District
5312 Longrifle Rd. City Council Columbus
Qity Stute Zip Code
Westerville OH 43081
Type of Report ; Pre-Primary F Post-Primary Pre-(eneral ﬁ“ Post-Cieneral {“‘ _
(place X to the left of report e " ly August Seplember e pr—
type) Manthly Monthly Maonthly : Termination :
M D . Y
Amended Report? il_j Yes & Np Report Electronically Filed? 1 Yes ™ N Date of Election 1 1 0 8 0 5

i

ik
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= 3517
R.C.3517.10 Page 1
Statement of Contributions Received
Presenibed by Secretary of State 3/03
Name of Committee in Full
Phil Harmon for Columbus City Council Campaign Committee
Full Name of Contributor Registration Number, if PAC
See attached sheet #1
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
\ \ 1 705.00
[FuT Name of Contributor Registration Number, if PAC
Street Address Hmployer/Oceupation/Labor Organization* Form (Cash, Check, etc)
City Stale Zap Code M D Y Amount
| EENN
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Oceupation/Labor Organization® ’Fm‘m (Cash, Check, etc.)
City State Zip Code M D Y Amaunt
' | I
| 1
Tull Name of Contributor Registration Number, if PAC
Street Address Employer/Oceupation/Labor Organization® TForm (Cash, Check, etc.)
City State Zip Code M D Y Amount
i |
] |
Full Name of Contributor Registration Number, if PAC
Strect Address Employer/Oceupatior/Labor Organization® Tortn (Cash, Check, ete.)
City State Zip Code M D Y Amount
\ : l
§Full Name of Contributer Registration Nutnber, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
N
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization* Form (Cash, Check, etc.)
City Stale Zip Code M D Y Amount
| i
Full Name of Contributor Registration Number, if PAC
Street Address Employer/Occupation/Labor Organization® 'TT:mn (Cash, Check, etc.)
City State Zip Code M D Y (Amount

* Required for contributions from mdividuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, i any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor

organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

Pagc Total $ 705.00




Contribution
$25.00
$25.00
$50.00
$50.00

$500.00
$55.00
$705.00

Date Check # Last Name First Nam Street Address

10/26/2005
11/1f2005
11/10/2005
10/26/2005
10/26/2005
11/1/2005

10917 Fenn
4512 Ditmars
1072 Harper
8957 Kensinger
2468 Bernsdorf
4130 Adrion

Lois
David
Donald
James
Stephen
Robert

4422 Norwell Dr.
600 Teteridge Rd.
1765 Lynnhaven Dr.

6705 Mapiebrook Ln.
2020 Longwood Ave.

2241 Adner Ct.

City

Columbus
Columbus
Columbus
Columbus
Grove City
Columbus

State ZIP Employer

OH
OH
OH
OH
OH
OH

43220 Homemaker

43214 Wilke Thornton - Executive
43221 Professor OSU - Retired
43235 Accountant-Self

43123 Owner-M&D Co.

43220 Realtor-Self
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R.C.3517.10 Page 1
Statement of Expenditures
Prescribed by Secretary of State 2/01
Name of Commmitiee in Full
Phil Harmon for Columbus City Council Campaign Cominittee
'To Whom Paid M D Y Amount
Sam's Club 111]10:810'5 294.20
Address Purpose
Election Eve Reception
City State Zap Code Check Number
Columbus O ! H Credit
'To Whom Paid M D
Honey Baked Ham 1 1(0 8
Address Purpose
4053 Morse Crossing Election Eve Reception
City State Zip Code Check Number
Columbus O H 45219 Credit
ITo Whom Paid M D Y Amount
Meijer 1:1]0 8]0 5 28.57
Address Purpose
5050 N. Hamilton Rd. Election Eve Reception
City State Zip Code Check Number
Columbus o H Credit
Iﬁ;"\u?‘_fhom Paid M D Y
Columbus Post 1.1/03]0.5
Address Purpose
172 E. State St., 6th FL. Political Advertising
City State Zip Code Check Number
Columbus O H 43215 2046
To Whom Paid M D Y
Capital Creative 11111 0[0i5 300.00
Address Purpose
711 Qak Street Political Advertising
City State Zip Code Check Number
Columbus o ! H 43205 2047
To Whom Paid M D
Jim Hern Productions 1 1[1 0
Address Purpose
10340 Stoudertown Rd. Political Advertising
City State Zip Code (Check Number
Pickerington 0 H 43147 2048
To Whom Paid M D
A Pons Enterprise 1111110
Address Purpose
6387 Stonebridge St. Political Advertising
City State Zip Code Check Number
Columbus ° O H 43229 2049
'I'o Whom Paid M D
Martin Luther King Center for Performing Arts 1/1{0 7(0]5 52.00

Address

867 Mt. Vernon Ave.

Putpose

Rental - Gang Violence Community Forum

Cily
Columbus

State

O | H

Zip Code

43203

Cheek Number

Credit

Page Total $ 1.983 63
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R.C. 3517.10 Page 2
L]
Statement of Expenditures
Prescribed by Secretary of State 2/01

Name of Committee in Full

Phil Harmon for Columbus City Council Campaign Committee
FT() Whom Paid M D Y Amount

Google 1.0/0.6]0!5 6.89
Address Purpose

Political Advertising
City State Zip Code Check Number
‘ Credit

To Whom Paid M [§]

Google 1.2{1/2
Address Purpose

Political Advertising

City State Zip Code Check Number
Credit
To Whom Paid M D Y Amount
Pay-Pal 0 7(2 9]/0.5 1.49
Address Purpose

Political Advertising

City State Zip Code Cheek Number
|

‘I'o Whom Paid M D Y

Credit Memo 1:2{1,5[0]5 (55.57)
Address Purpose

Adjustment
City State Zip Code Check Number
\

To Whom Paid M D Y

Phillip L. Harmon 1/1{2/8{0!5 42,750.00
Address Purpose

5312 Longrifle Rd. Loan Repayment - Partial
City State Zip Code Check Number

Westerville o H 43081 2051
'1I'0 Whom Paid M D Y Amount

‘ 1

Address Purpose
City State Zip Code Check Number
r -
To Whom Paid M v Y Amount
Address Purpose
City State Zip Code Check Number
‘To Whom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number

Page Total $ 42.705.44
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R.C.3517.10

Statement of Loans Received

Prescribed by Secretary of State 3/05

Page _

Full Name of Committec
Phil Harmon for Columbus City Council Campaign Commitiee

From Whom Reccived

Prior Amount

Amt. Incurred this Period

Phil Harmon $50,000.00 $0.00
Address Outstanding Balance
5312 Longrifle Rd. $7,250.00

City state | Zip Code
Westervi”e OH 43081 Loans Received This Period Payments This Period
Date Amount Date Amount
M L Y: M b Y 13 M [B] Y, %
Date | oan was 0 72 9|05 1.1]2 8|0 5| $42,750.00
originally Incurred
Registration Number, il PAC M D Y M I Y
Fmployer/Qccupation/Labor Organization* M b Y M 8] Y.
Attorney, self, 6649 N. High St., #105, Worthington, OH 43085
From Whom Recetved Prior Amount Amt. Incurred this Period
Address Qutstanding Balance
City State | Zip Code
OH Loans Received This Period Payments This Period
Date Amount Date Amount
M D Y M D Y b3 M D Y 5
Date Loan was : |
originally Incurred : :
Registration Number, if PAC M Y Y M 5) k%
H
Fmployer/Qceupation/Labor Organization* M D Y M D Y
From Whom Received Prior Amount Amt. Tncurred this Penio
Address Qutstanding Batunce
City State | Zip Code
OH Loans Received This Period Payments This Period
Date Amount Date Amount
M D Y M D Y, £ M B Y, b3
Date Loan was
originally Incurred
Registration Number, if PAC M D Y M D Y,
Employer/Qccupation/Labor Organization® M D Y M I Y,

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of

the individual’s business, if any, rather than cmployer should be listed. If two or tmore employees contribute via payroll deduction and exceed the aggregate of $100, the

labor organization of which the employees are members, if any, must also appear. [R.C. 3517 10(B)(4)]

1f a loan is forgiven, write “Forgiven™ in the “Outstanding Balance™ space. Transter total of all loans received this period to the Statcment of Other

Income (Form No. 31-A-2). Transfer total of all payments made in this period to the Statement of Expenditures (Form No, 31-B). Transfer Outstanding

Balance 1o the Cover page (Form No. 30-A).

Uotal prior amount $ $50,000.00
2 Total received this period § $0.00 (To Form No. 31-A-2)
3 Total payments this period $ $42,750.00 (To Form No. 31-B)

4 Total Qutstanding Balance $ $7,250.00 (To Form No. 30-A)




